Objective: To report recurrent herpetic keratouveitis following YAG laser peripheral iridotomy.
H erpes simplex virusis a common cause of epithelial keratitis and stromal keratouveitis. [1] [2] [3] [4] The mechanism of reactivation of herpetic keratitis is unclear but may include mechanical, chemical, and photodynamic stimuli, including laser surgery. 5, 6 We report a culture-proven case of recurrent herpetic keratitouveitis following Nd:YAG laser peripheral iridotomy.
CASE REPORT
A 64-year-old woman had a history of dendritic keratitis in her left eye that subsided after treatment with topical 5% acyclovir ointment with a sequela of corneal opacity 7 years previously. Recently, high intraocular pressure and occludable iridocorneal angles were detected in her left eye. She underwent Nd:YAG laser peripheral iridotomy elsewhere, and 0.1% fluorometholone four times daily was given to both eyes.
Within 10 days, she developed eye pain, red eye, and progressively decreased vision in her left eye. Fluorometholone four times daily and betamethasone ointment at bedtime were prescribed for 2 weeks without benefit. She was therefore referred to our hospital. Best-corrected visual acuity was RE 20/50 and LE hand motion/20 cm. Intraocular pressure was RE 17 mm Hg and LE 14 mm Hg. Slit-lamp examination of the left eye showed geographic corneal ulceration with white stromal infiltration, hypopyon, and keratic precipitates ( Fig. 1 ). Under the impression of recurrent herpetic keratouveitis on the left eye, topical 1% atropine twice a day, 5% acyclovir ointment every 4 hours, oral acyclovir (200 mg) 5 times per day, and oral 20 mg prednisolone daily were prescribed. Viral culture of corneal swabs was performed on human embryonic lung fibroblast cells, which showed a viral cytopathic effect 5 days later. A direct immunofluorescence test with HSV-1 monoclonal antibody conjugated to fluorescein isoithiocyanate (DAKO, Cambridgeshire, UK) yielded a positive result for HSV type 1. After 7 days of medication, the geographic ulcer decreased, and stromal infiltrates and hypopyon were much improved. Oral prednisolone was changed to topical 0.1% betamethasone four times daily. The geographic corneal lesion had complete re-epithelization 15 days later, and the hypopyon disappeared 20 days later. Topical acyclovir and betamethasone were slowly tapered. A central corneal opacity remained, and visual acuity of her left eye recovered to counting fingers 3 months later.
DISCUSSION
Herpes simplex virus is known to reside in the trigeminal ganglion during the dormant phase. 7 Many factors including ultraviolet light, 5 excimer laser, 6 timolol, 8 latanoprost, 9,10 epinephrine, 11 and corticosteroid 12 have been reported to induce the recurrence of herpetic keratitis. Recently, two cases of keratouveitis were associated with the possible reactivation of herpes simplex virus following laser peripheral iridotomy. 13, 14 The presumptive diagnosis of herpetic keratouveitis was based on the response to the treatment of acyclovir but not recovery of HSV.
Geographic corneal ulceration in our case was caused by recurrence of HSV type 1, which was proven by viral culture and possibly exacerbated by postoperative corticosteroid use.
We believe that recurrent herpetic keratouveitis in this case was associated with Nd:YAG laser iridotomy. Proinflammatory cytokines were released in the aqueous humor after Nd:YAG laser iridotomy 15 and may have played a role in the pathogenesis of recurrent herpetic keratitis. 16, 17 Besides, the use of topical corticosteroid after Nd:YAG laser iridotomy in our case may also be a risk factor for the development of geographic ulceration. Several studies have revealed that longterm prophylactic oral acyclovir significantly decreased the recurrence of HSV keratitis and reduced corneal graft failure after penetrating keratoplasty. [18] [19] [20] In addition, recurrence rate of HSV keratitis is higher in patients treated for rejection with frequent topical corticosteroids without prophylactic antivirals. 21, 22 We suggest that for patients undergoing laser iridotomy who have a history of herpetic eye disease, the routine usage of a topical steroid should be monitored cautiously, and prophylactic oral antiviral therapy may prevent the recurrence of HSV keratitis. 
